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Раде 1 


OPTIONAL. FORM NO, 10 
MAY 192 EDITION 
GSA РРМЯ (4 CFR) 101-116 | 


UNITED STATES GOVERNMENT 
TO SAC, CHICAGO (92-350-Sub 24) DATE: 12/18/72 
b6 
‚ SUBJECT: RACKETEER PROFILE. PROGRAM 
CHICAGO DIVISION 
In connection with captioned matter, the following 
Chicago hoodlums are being designated for inclusion. in this 
program: 
Subject CG File No. Agent Assigned 
-ACCARDO, ANTHONY JOSEPH 92-344 
AIUPPA, -JOSEPH 92-677 
ALBANO, EUGENE 92-2506 
.ALEX,. GUS 92-373 
AMATO, JOSEPH. 92-2282 
ARIOLA, SAM 92-2781, 
ARNOLD, JOSEPH 92-1339 аи " 
BACINO 92-1947 =. 
‚92-2374 
92-2231 
92-2325 
92-2249 
BLASI, DOMINIC, aka 92-1322 
"Butch" | 
BRANCATO, DOMINICK 92-946 
BRIATTA, LOUIS 92-1372 
BUCCIERI, FIORE 92-1160 
BUCCIERI, FRANK 92-1998 
BUONAGUIDI,. LAWRENCE ‘92-2011 


‚Agents to whom these cases are assigned are 
requested to promptly execute the appropriate Racketeer 
Profile Forms which will be transnitted to tho Bureau by 
SA ROBERT №. MALONE, coordinator of this program. 


= С-1 Tickler 

= C10 Tickler 

SA MALONE Tickler 
‚ Each. Case Listed Aboye” 


1 
1 
1 
1 
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Organized Crime & Racketeering Section 
Criminal Division 
United States Department of Justice 


RACKETEER PROFILE 


AGENT AND SUBJECT IDENTIFICATION _*DATE* 
E БМТ TIN N FORMATION 
о] | BR ER E и ный 
. 
DATE Zee: Тале: AE PEER E: ass TE Tel] T T ГР ие 


HON С 


| 


Е 
ИМЕ: YS ven: lolsiel | | | | | 
OR NAME OF SUBJECT 
—MOD ман ЕТИЛ iuis Yi I I | ||) ||] | |) |) || 
MAIDEN NAME OF SUBJECT 


/SEX: IM E амн SA ЕЕ Ей O O A БЕ A A A DR НЕ 


ALIASES 
ALIAS C*ALIASD  "ADD*ALIAS* — *CHG | | | | | „ала 
PARK LA РИТА LIL ЛГ ОТЕТ LE 
ALIAS QALIASS sADbeAaLiass scho] | | | | palias 
ГАКА ВТА АҮ | ДаГдеје | ллоја || TT TI TI 
ALIAS “АША% — "ADD*ALIAS*  *cHG | | | | | АПАЎ 
ALIAS Тт MUI | | TTT DE О DE DE DR | | | O О О O O AS O || 
ALIAS — *ALIAS*  *ADD*ALIAS*  *CHG | | | | | РАМА 
ГААТ | TEEPE TTT ЕТЕ tp pT Pt Pe ТЕТТЕ 
ALIAS __ФАЦАЗ•___ФАООАЦА5•  *CHG | | | | | (rauas. 
(ТҮ | 1 ИШ ИП ИЙ ИШ ИШ ИШ И ИШ | | | | ЕШ ИШ ИШ ЕЕ ИШ ИШ ИП ИШ И ИП ИЕ ЕП ИП ИШ ИП ЕЕ 
ALIAS ALIAS _ ADDPALIAS® ЖЕСІ | | | | [aus 
НАКАЈ | TTT PTT TTT Tey ee ТР 
NICKNAMES _ 
NICKNAME (емкмшео _дооенкни“ __ "ено | | | | | [ur 
TEALA ATAR a ET jolie ТТТ 
NICKNAME «ким — тлоренкние *Сн6| | | | | [mmm 
УСС J 1 ИИ ИШ ИЙ ИЯ ИЯ ИН ИЛ ИЙ ПЕН ГІ PP | | | ЕП ИЕ ИЕ И ИШ ИЙ ИП ПИЕ Т ОВ ЕП ЕЕ 


NKNM NICKNAME — "NKNM* *ADD*NKNM* *CHG | | | HELL 


месе С ИЕ DR DER DE A П A П DR O | O DR A DR RR DRG DE DE DR DE DE RR ЕЕЕ 


NICKNAME — *NKNM* — *ADD*NKNM* — *CHG | | | | |*нкнм* 
нееГІГІГІПІТІТІТІШІІІІТГІШПІНІЕШІІІШІІІ 
| | | | [мкм 
мес LI TI TI LITT re ШЕ ШШ ӨЙ ШЇЇ ЯН ИШ ИЕ РӘ EFT TI 
INVESTIGATION сну *appecinve *cHG | | | | | |“СІнуе 
DATE INVESTIGATION BEGAN DATE INVESTIGATION CLOSED _ 
CINV VFYR:| 2] 5 [/two:]a | 9] For: ГЕ2171/ тун: T 0]O |/тмо: ЈО | 0] утро ЈО JD | 
TYPE OF INVESTIGATION 
ту | | | TT LLLLLLLLLLT Las Тр] 
ADDITIONAL SOURCE OF INFORMATION*INFO* — *ApD*iNFOS *cHG| | | | | “нео 
NAME OF PERSON IN AGENCY TO CONTACT 
нам I | | | | г гг ОГ 
TITLE OF ABOVE INDIVIDUAL 
mel | 111/ј|1| 111114. 
DIVISION EMPLOYED BY 
әм | | | | IT | f | | f | ШЕШШ ШШ 
AGENCY NAME 


CITY WHERE AGENCY 15 LOCATED 
zeny: ТГТУ ТТУ 
LEVEL OF GOVERNMENT (К) 
vst: ГІ уме: [| | | | | [лум |! | |] | | 1] 
INFO  |*iwFo* __"арремео• “сно | | | | | Jeinro® 
NAME OF PERSON IN AGENCY TO CONTACT 


ме | TT TTT TTT O O DE A DR DR TTT EET TE A A | [|] 


TITLE OF ABOVE INDIVIDUAL 


пп: | | | |] | | | |] |!) 27] 1 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


: UE D Ir rec 
| STATE | zip cope _ | EVEL OF GOVERNMENT (®) 
Zst: | ШЕТГІЛІ БЕ | | | Lave | | | | | | b 
FORM CM-75 (Ed. 5-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
priot consent from the Organized Crime and Racketeering Section and the contributing agency. 
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Organized Crime & Racketeering Section 
Criminal Division 
United States Department of Justice 


RACKETEER PROFILE 


SUBJECT'S IDENTIFYING NUMBERS ( 410%) *ADD*ID* •сној | | | | jen: 


AT 


| VERIFICATION | FBINUMBER_ ______ 
МЕКИМ] ves [1] |519191710 71 | | | 
SOCIAL SECURITY NUMBER 
уосе:] I | | 1 | изн: bie lo lo 1714 1514 |57 


CRIMINAL IDENTIFICATION NUMBER 

ze: [/1/<1.312101 7122) | | | | 1 | | || 
NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 
AGENCY: ЛИТ ОАО PIDI 1 | | | | | |) | 1 | ||] | 
| STATE (2) | ZIPCODE | 
st: |) J- zie: | 8016 lola 
*1D* _ •дррер“ сно | | | | ј "гр" 
КТҮҮ | CHAT IDENTIFICATION NUMBER MANN 
ZVER] | Иво: | | | шш шшш 
NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 

UCOMMNEEENESEEENNSEEREENNEM 
[STATE (| APCE — | 


sr: | | ae: | Ј | | | | 

“0% *ADD*ID* *cHG | | | | | је 

FBI NUMBER 

імен) eyr | | | | | | || || 


| ORG. CRIME & RACKET. 9 | SOCIAL SECURITY NUMBER | 
мос | | | | | |: | 1 [111117 


CRIMINAL IDENTIFICATION NUMBER 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


МАМЕ OF AGENCY WHICH ASSIGNED ABOVE NUMBER | 
Алал (Г | | | || |] | | | |) 7 1 ОЙ О Я ЗИ ЗИ МОИ ЗО ОИ М 


ZIP CODE 
Usr: | | |узр:| || | | | 
»p* *ADD*ID*" •снос| | | | | |е» 
CRIMINAL IDENTIFICATION NUMBER 


Еуро: | | | | | | | || | ||] ||) |. 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


aceno: ЕН ОПТОМ 


sr: | | р: [Г 

LICENSE OR MISCELLANEOUS NUMBERS @NBRS? *ADD*NBR® “снеј | | | | [*NBRS* 
EA ИИС ES 
ver: [У је eve: | | емо: | |угру:ј | тув: | |/тмо:] | | лој | | 


NBRS 


NOTÉ: 


TYPE OF NUMBER OR LICENSE 


DRIVER asta TITO 
| ec њи NUMBER ра с 

mner: 1.412 1,210 5121011151311 | | | 

Абу: ЗЕ, На ei rA elyi lo ЈЕ | Ка | ALT ДЕ 


*NBRS* *ADD*NBRS* *CHG| | | | | | *NBRS* 
мен| | еуғүкі | |/ғмо| | (еј | |/түк:] | |лмо:| | [vov | | 
ТҮРЕ OF NUMBER OR LICENSE 


мк | TP eet tt Pe O O DR DR O OS DR A DR DR RR RR A DR RE 


perl I LIT TITEL 


Ze III О О Г: 2022 


*NBR$*  *ADD*NBRS* *CHG| | | | | | *NBRS* 
DATE OF ISSUE DATE ОҒ EXPIRATION 


[| DATE OF ISSUE | 
rv] | үғно| | [roy] | јткј | мој | Vor] | | 


TYPE OF NUMBER OR LICENSE 


CORRAN REA AAA 
NUMBER ee e ul 


npr} | Ј | | | | |) ) | | 1 | 1 | | 
| суше ме AGENCY о БУЛ МО STATE (8) | 
BTE ШЕ НЕ НИ ДР ДИВ De ER ED А А А АЕ DE (ен Бі EEE иш сш 


FORM CM-76 (Rev. 10-72) 


The information contained herein is for official use only. Neither this document nor its Contents will be disseminated without 
prior Consent from the Organized Crime and Racketeering Section and the Contributing agency. 


35-2011 Sulr 1 — 


SEARCHE 
SERIALIZ 
А FBI — CHIGA 
15 Legitimote Enterprise 18 Description 
Roce- Complexion Build 
01 White 01 Light 01 Small 
nen rt. 02 Negro 02 Ruddy 02 Slight 
03 Other 03 Dark 03 Slender 
_———— ——.———— 04 Olive 04 Stocky 
05 Swarthy 05 Heavy 
A ' 06 Obese 
А 07 Gross 
р — ———————— — À 08 Mediums 
Height Weight 
01 Up to 5*1" 01 Up to 120 
у 02 5'.2* -5'3* 02 121 = 130 
ДА 03 5"4" = 5'5" 103 131 «140 | | 
| pos 045'6"-5'7* 04 141 - 150 
| 05 5"8" - 5'9" 05 151 - 160 
7706 5" 10" ~ 5" 11" 06 161 - 170 
16 Шедо!. Activity 07 5' 11" - 6" 07 171- 185 
| , 0860" - 6*1" 08 186 = 200 | 
09 6° 1” and over 09 Over 
19 Areas of Activity Other Thon Origin Office 
(Use the initiols of office) 


'01 
02 


20 Places Frequented : 


b6 
b7C 


Lot os ш 


- 
= | ® e 


Organized Crime & Racketeering Section 
Criminal Division 
United States Department of Justice 


RACKETEER PROFILE 
VITAL STATISTICS ON SUBJECT C®BIRTR®> *ADD*BIRTH* *CHG| | | | | | “BIRTH? 
CITY WHERE SUBJECT WAS BORN 
BIRTH Ner: [Dice Fe: СЕИСО ү 
CITIZENSHIP (В) 


өт: 11117212: О RP [© Џек: Буто: |/1221уғоу:1/ |S Yer: I7 19 15: 
[*DEATH*  *ADD*DEATH* _ •снеј | | | | | *DEATH* 
CITY WHERE SUBJECT DIED 
Ена Ser тш шш О В О T 
DEATH 
ae шк ТІГІ Ілме | Јаве 1 
CAUSE OF DEATH 

yon T T T ИЙ ИЙ ИШ ЕП ИШ БЕ ИШ ИШ ИГИН ИШ И ИШ ШИ БИЕ ЕЕ ИШ Ш ИП ЕН ЕН ЕЕ DR O ШЕШЕН 

“PHYSICAL DESCRIPTION C*PHYS» *ADD*PHYS® *СНб| | | | | | *PHYS* 
HAIR COLOR (В) 
Um] Fe III I-II di Li I III УС (ОТА 
FINGERPRINT CLASSIFICATION (В) EYE COLOR (RI 
инт Сз О (723 ree] ] ШШ 111111! ИЙ ИЙ ИЙ ИЕ ИЙ | | perse ORAN 
WEIGHT 
mar] | | | ||| || | Var: ЖЕ | мт: (2р6! 

PHYS BUILD (F) 

pee CLA CHALD LA о ЕАУ | 

*ADD*PHYS* — *CHG| | *PHYS* 

VERIFICATION. -PHYSICAL um run an (В) 

: мак | || || | || | | 

| 

нат: | || | || || | | |||) | |||) | ||| 

SUBJECT'S RESIDENCE/TELEPHONE ФАррвя» •дрредррк• “снеј | | | | i*ADDR* 

APARTMENT, HOTEL, OR PRISON NAME | 
yest: IMIDE] МОЛЕ ||| |||] ||| ТТТ ||| |) | 
STREET NUMBER: STREET NAME VERIFICATION 
21212121] Ista SIMIC TEI ЕО АА EDI INI | 11 well eid 
AD CITY OF RESIDENCE 

of танта 11111010 ШЕ 


| ____2:Р СОСЕ ATES OF RESIDENCE | 
Jar: [oloje КОј/тув: | |уемој гру: | | тув: | |утмој | |лоч| | | 
APARTMENT OR ROOM NO. TELEPHONE (1) TELEPHONE (2) 
APT: E ИЕ НЕ БЕВ ИН JCC ЕШ US НЕ OE ЕИ ЕР БР НЕ E EA ЖЕ Ян ЭЙ ПЕШ 
EDUCATION CfED9 *ADD*ED* еснеј | | | | | •Е0• 

ATTENDANCE DATES 


ver: |А утув:] | Јеној| | Wrov:| | love] | |утмо:ј | [ov] | | 
NAME OF SCHOOL 
yest: | | ЗО ete Pepe ee ЗО ЗО Т ЗОО ОО В ОИ О ОИ ОИ ОО ОО ЗОО ОО О О ЗОО ПО ЗОО ш) 
STREET NAME 
ер 1198: ] | | ||] | Ум ГПО z 
CITY WHERE SCHOOL IS LOCATED 
исту ГӨ ЛЕНА ГЕЗ СР III ШШ ЕШ | 
ZIP CODE HIGHEST GRADE COMPLETED (R) 
me] | seca AR | | || |] | | ево: јер 3 
MAJOR 

ШІН 5 E N E 3413 | | | | [||| 

MILITARY RECORD "мк" — *ADD*MIL* *CHG | | | *MIL* 


VERIFICATION DATES IN SERVICE 
ver: | Е<<<уғүкі | Џемо:ј | Дуғоу:| | ілу”! | [wo | [oov] j | 


BRANCH OF SERVICE (R) 
СТСТ | | | | | 1 | | || | | ! | | | 


MILITARY OCCUPATIONAL SPECIALITY 


HIGHEST GRADE or RANK 
мо: | | | | | | | || || | rank: | | | | | | |] | 


ш 
ze E A 


RESERVE BRANCH (R) HIGHEST GRADE ог RANK (Resetve): 


лә {| | Tee TTT EEE ЕЕЕ ] | ле | | || ||) |] | 
ју | j/wwo:] | Џмру:] | му: | Џимо: | | леуі | | 
НОВВУ ar *ADD*HOBBY* *CHG | | | | | | *новву* 
KIND OF HOBBY 5 E 
HOB: СЕТ Ј111Ј1ЈЈЈЈ1141Ј1ЈЈЈЈЈ 111 1 
CITY WHERE HOBBY TAKES PLACE | | 
/Сітү: В YO AAA AA | 
5 
т: ГІ ше I | P IT јо | 111 


HOBBY 


FORM СМ-77 (Ede 5-72). 


NOTE: The information contained herein is for official use only. Neithet this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the Contributing agency. 
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Organized Crime & Racketeering Section 
Criminal Division | 
United States Department of Justice 


RACKETEER PROFILE 


AGENT AND SUBJECT IDENTIFICATION _*DATE* 


DATE 


nd 


NG INFORMATION 


b6 
еј Ооо ст ЕРЕ тй LI 110 


FIELD OFFICE PE 
лев: | 73) мо: [013 Vor: | 2] 7 ден: ЕВА | | | | Verro: Je] 
OFFICE PHONE NUMBER 


| NEW4— CHOU" 
E 
/ver:] [а] лрем: JolSIEI | | | ј | 


NAME OF SUBJECT 


бор лом ЕТО ТАТРИ T; САДЕ ЕЛДЕ. NIAN T 1T T TT T T ET TT T2 


ALIASES 


ALIAS 


NICKNAMES 


NKNM 


INVESTIGATION *CINV® *ADD*CINV* — *cHG | | | | | [*ciNv* 


CINV 


ADDITIONAL SOURCE OF INFORMATION *INFO* — *ADD*iNFO*  *cHG| | | | | | *inFos 


INFO 


A (M ot F) MARITAL STATUS SH MAIDEN NAME OF SUBJECT 


узех | одел ЗА | ион | | | $ рт 


ALIAS  *ALIAS* — *ADD*ALIAS* *cuG | | | | | [etus 
(aa ЕЕ 
ALIAS "АПАЗ — здра sche] | | | | [АШАУ 
NT TET A A шшш 
[ALIAS eanas зари sona | | | | | [АШАУ 
МАКА: |_| | | | || | 7] | | | | |" DR tT 1 1111141411111] 
ALIAS — *ALIAS* — *ADD*ALIAS* — *CHG | | | | | fats 
vakaj | | TPT TE ПО О О О 1 | В О ЗО О ET ETT ETE О О О 
ALIAS  *ALIAS — *ADD*ALIAS sche] | | | | [PALIAS® 
JARA] 1 | | | | | |) ИШ Tt DR ИШ DR ИШ ИШ ИШ ИШ ИШ RE DE ИШ ИЕ ИШ ИЯ ИШ ИШ ЕП ЕШ ИЕ ШЕ ИЕ 


ALIAS eatas ЕСТІ ТІ some] | | | | [raum 


УМАТТТТТТТТІТТТТТТТТТГТІГІТІГІТГІТПІІТІТ! 


NICKNAME *NKNM® — *ADD*NKNM* — *cHG | | | | | (“киме 

мекјЈЈЈЈТЈЈЈЈТ 1 41414 Т Т Т A O O A SS | А 
NICKNAME "*NKNM*  *ADD*NKNM*  *CHG | | | | | |"мкнм• | 
CK] | | | | | | | | || | | | | ИШ ИЙ ИЛ ИШ ИП ИП ИП a ИП ИП ИЕШЕ ЗО ЗО (|| | 


NICKNAME _ *NKNM*  *ADD*NKNM* — *CHG| | | | |  [*NKNM* 
умск:] | ИЙ ИП ШИ ИЙ Ий ИШ ИЙ ИШ ИШ ИЙ 111 !14Ј1 111111 ИЕ ИЕ ЕП ИШ КЕ ИЕ ИШ 
NICKNAME *NKNM* — *ADD*NKNM* — *CHG| | | | *NKNM* 


ЕЕРЕЕ ЕЕЕ ee EE Ti) 


BEREIT: 


умск: | т Ей | | ЕЕ т 


/ғүн| | |уемо:] | [/rov:] | |/тук:] | [/mo:[ | |лоу:ј | | 
TYPE OF INVESTIGATION | 
GC | | | | | | | | ШШ | | ШШ ШЕШ IZ SEO [РТТ | 


NAME OF PERSON IN AGENCY ТО CONTACT 
ame) | тшш Я И ЗО П eee ee О ЗО ЗО О А ОО О О ЗО ЗО ЗО ЗО И П ЗО ЗА шш 
TITLE OF ABOVE INDIVIDUAL 
ле | | | | | | | | | | | | 
Гоу ГТІТІТТІТІТІТІТІТ 
AGENCY NAME 


AAA AT: IA па З 
іле ГТТІТІГІТІТГІТІТІТІТІТІТТІІГ 


CITY WHERE AGENCY 15 LOCATED 
verry: | 
| 5ТАТЕ(Ю)| — ZIPCODE | LEVEL OF GOVERNMENT (R) 
ps: | | pare: [|] ТР ТЕТЕ) (| 1411. A Е 
*INFO?  *ADD*INFO* “сно | | | | | _| 'мЕО• 
NAME OF PERSON IN AGENCY TO CONTACT 


ame] | || || | | eet O O ee ||| O O ee )1!))1!) 11! 
| „TITLE OF ABOVE INDIVIDUAL | 


TITLE OF ABOVE INDIVIDUAL 


me A O A O O Te te | ТТ] 


DIVISION EMPLOYED BY 


му | | | ||] O O tet AS ЗО ER | 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


јату: | [г O O O DR O OS OA O DR O A O E | | 


ате (RÌ  ziecone . | LEVEL ОҒ GOVERNMENT (Е) Е 
zst: [ 1 pze:I P Еи | 


FORM СМ-75 (Ед, 6772) 


NOTE: The information contained herein is for official use only. Neither this document not its contents will be disseminated without 


prior consent from the Organized Crime and Racketeering Section and the Contributing agency. 


ТАЈ, STATISTICS 


Date of Birth: „2 BRAD. Bi | 

Place of Birth:  — City = PR > Stato Z M ROB zip Codo eta. 

Citizenship: Country „ЕС. Veritication?” (Page He vr Г 
pata o Eur Laca Lisa p E ated y SP ada 


PR 


Date of Death: 
Place of Death: City. a State — " _ Zip Code 
Cause of Daath: VUE 

Үс rificaftion ? (Page 10) 


Height: АТС АТС, ла лымы. Weieht: ао а 
Hair Color: Creme | _ Буе Color: Groda 


kace: Ah Physical Mark, 
‘Mental Or Physica Т (A) Kind of mark 


‚Build: 222. Be: i Complexion: . 227 ARS 
ES Сак, Ё 


Health Problem: (Hy Position 3 
AIT T EEE 
Verification? (p BD ann КО Body | а he а адде 


‘(Fer above, see page 22) 


Residence: Street ‘Numbor ee — city Chicas д. i 
Stato Лол Vip Code enr 

| Name of Apartmont, Hotel or Prison: Је 1220761. 

Apartment ох Roca Kumber: 

Dates of Residence: en 

Telephone Number (sf 

Verification? en. 10) 


· Education: mae 
Маме of а авг À 
Address: , Е ИЕ — rue 
State На Ф “Zip Code 
Type of School: = 


Highest Grade Conpletod: ata хр. 18) 
Major: 

Attendance Dates: — 
Verification?(p. 10) ATEO 


ла пано ne, 


долна DO LA AE EA 


Military Rec Record: Lo Dilly Serves, Highest Grade or Rank: | 
Patos in Sorvico: 7 x 


Branch of Servico: (p. 24) —— 7 
Military Occupational Specialty ~ Ze == 
Wesorve Branch i: 


ae ae Highest Grade 42.2077 by A ET, 


Separacion: 


Yeservo dud 
| Verification? ` ar 


. Hobby : Ш | Жы 
Kind оди SEPT — NS г) dé 
Whore Hobby Takes Places City _ Beate ______ zip Cole ___. 


Annual Cost: и 


A 
чыла, м SETA Звучит RE POP REP AR ED -_---- id e Pe ЧАС. Ге өтелімі 


Organized Crime & Racketeering Section 
Criminal Division 
United States Department of Justice 


RACKETEER PROFILE 


RELATIVE PRELATE "*ADD*RELAT*. *CHG| | | [| | | +RELAT® REN Е 
ver: | Ti 
NAME OF RELATIVE | 


CA 
RELAT I MAIDEN МАМЕ OF RELATIVE | SEX(MOR Ру [MARITAL ТАТО“. 
ALA Я LI LIII век Болт Бој 


RELATIONSHIP ТО SUBJECT. 


een о 
revs} ptt ET ET ETT TE TT 


- SUBRELATION TO SUBJECT 


ОШ | | ТТТІТІТІТІТІТГІІС- 
VITAL STATISTICS ON RELATIVE  *RELBIRTH*: *ADD AAA ee u T TT TO *RELBIRTH* |”, 


CITY WHERE RELATIVE WAS BORN 
RELBIRTH een јет ВЕ 8 T A O O E EC EN P 
DATE OF BIRTH CITIZENS (F) i 


ze LE pae РА БИ БАЗИ AAA A pe]. Гг; ENSEM 
|экеговатие anoj | | | | jereunearme cna] | | | | Гарет 


VERIFICATION CITY WHERE RELATIVE DIED 
Discs EX ате AAA ОРАО АЕ а а 
RELDEATH STATE (R ) ZIPCODE . | DATE OF DEATH 


шт: | Var: | Y] [| [лүк] Pros] | Proc] | | 


САЏЗЕ OF DEATH 


сре ТЕНГЕГЕ 


RELATIVE'S RESIDENCE/TELEPHONE .*RELAD® *ADD | | | | jJ*RELAD* *CHG | | | | *RELAD* 
и. ШЕ RESIDENCE ў 
Имек: |: pere: [|] -3[/ewo: lc Јул [ -] - Dorv [-] ито: E -T Trrov: | | 


APARTMENT, HOTEL OR PRISON NAME 


AAA | 
STREET NUMBER 
RELAD (тен ЕН ЕЗЕН ЕЕ там: БЕ ЕН ЕЛ ET ЕР ЕН ЕН ЕЕ ЕН ЕЕ ЕН ЕУ ТЕТ. 

СІТҮ ОҒ RESIDENCE ја 
угын E НО ШІН Б НН ДЕН ББ НЕ 80 : 
| 
т рав E ELE E 8 772: 11 11 1 "um 

TELEPHONE (1) 2 
Fee ҮГТІТІТІТТГІЛееГІГІТІТІТІІ- | 
- RELATIVE'S EMPLOYMENT *RELEMP* ADD | | | | | {*RELEMP®. *CHG| | TEEN *RELEMP* ~~ | 

NAME OF BUSINESS WHERE EMPLOYED . 

ГЕ В В О В О CE 
RELEMP STREET NAME 
[meer LIT ET me ТІТТІТІТТІТІТТІТІТІТІ NEP 


CITY WHERE BUSINESS IS LOCATED - 


[e A 


| же | [ак ГГ 
RELATIVE’SIDENTIFYING NUMBERS *RELID® ADD ГІСІ равне вв шиш *RELID*- 
E 


el lee OT На Er net: 
- SOCIAL SECURITY NUMBER | 
oced À | УТ Eee т ни на а и D ___- 


POLICE DEPARTMENT NUMBER ` = 


--- --1-- - POLICE DEPARTMENT CITY - —-- ---- - 


JT" pea РЕ TREE » | | 
RELID Е A 
у mE m Е ! 
[кепе ae] ile mr T LII *RELID* и 
- БЕ 
je O OS A РА О Я О Е 


"^ — POLICE DEPARTMENT CITY ___ | DOR 
PE А У А А ЕР РЕНЕ ЈЕ по А ~ 
EE Rr 
ZEN | ы а de er 


- | Zr Ве оа IR ЯҒ. DE "FORM СМ-84 (Ед. 6-72) 


NOTE: The information contained herein is for official use only. _Neithee this document nor its contents will be disseminated without ^ 
prior consent from the Organized Crime ‚and Racketeering Section and the eontribyting agency. 


Name of relative: 
Maiden name o£ relative: 
Sex E Marital Status Грана (e d 
Relationship to subject: D 

Sübrelation to subject: 

Verification: Zz + A 

Chey, ын аїр ое Ares, 2/6 


Date of birth: 


Country: of citizenship: a 5 
Verification: | и 

City, state,. and zip code 

where relative died:. 

Date of death: 

Cause of death: 


Verification: 


Dates of residence: ЕР a дау 
Name of apartment, hotel or prison: 


Street address, city, ‘state aud 
Zip code of residence: 


Apartment or room number: 


Telephone nünber(s): 


Verification: | 74 


FORM CM-84 
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Organized Crime & Racketeering Section, 
Criminal Division 
United States Department of Justice 


RACKETEER PROFILE 
HANGOUTS AND PLACES FREQUENTED  ŒHANGOUTS  *App*HANGOUT* *CHG | | | | | | *HANGOUTS 


ver | 11221 тест: РЮО ЈЕЛАЈЕЈЕЈ | | | | | || 
NAME OF PLACE FREQUENTED (HANGOUT) 
Vest: IC А21 TAN OL ST РА ТНЈАЈСПЈ P | 1 | 1 | | | 1 1 1, | 
STREET NUMBER gp en EI ФҮВЕЕТ МАМЕ тот оро ли рта: 
/swen | 1 | | Ј датим IGHRTAINIDE ЈАМ 1111 11111 
ИСНИ Гало А Гал Ре Се ИИ РРА ы! ГЕН 
STATER] zie CODE | FREQUENCY [AVERAGE LENGTH OF STAY (in ang 
= АРТИ AIO ICIS PR EN ПА ШЕ БИ I bane I TR ом 
*HANGOUT*  *ApD*HANGOUT* “сно | | | | | J*HANGOUT* 
| Бо лет | ||] 11] 51H] 1) 5 ) 1) | | 
МАМЕ ОҒ PLACE FREQUENTED (HANGOUT) 
с НО е ЕИ A a 08 
ә, STREET NUMBER 
ee: | | | | || 1 Ј| |) ||) O 54 O AS шиш ш 
CITY WHERE ESTABLISHMENT IS LOCATED 
Zee SA A A A TS III A A О A A М А 
HANGOUT 
т ИЙ Џеј ИЙ ИЙ ИЙ РЕ ИШ ИЙ ИЙ ИЙ ИШ ИШ ИШ sev РТ PE 
*HANGOUT*  ADD*HANGOUT* — *CHG | | | | | јенамсооте 
yer] |--- Јутезт | | | | Ј | Ј ТТ] Ј | Ј | | 1. 
NAME OF PLACE FREQUENTED (HANGOUT) 
VESA MIA шшш | Ty pT eT P 71171 О 
STREET NUMBER STREET NAME 
тие: | | f P$ | | тым: ГРЕЕТ 411111. 
CITY WHERE ESTABLISHMENT IS LOCATED 
e ни пи A иши шии ии 
riie OL БА 2 EN ЕН ILE FC ІІІ BE EE ST 
| *HANGOUT* — *ADD*HANGOUT*  *CHG | | | | | j*HANGOUT* 
TYPE OF ESTABLISHMENT (R) 
лес | || | || | 1 | 1 | |Ј | Ј| | | 
NAME OF PLACE FREQUENTED (HANGOUT) 
језт:| | P [||| | | у DE DE DR RE DR DE RER A DE DS O И ТТТ 
STREET NUMBER 
soner | | | | || |утим: | | | | || | | RR DR DR DR DR ||| 
CITY WHERE ESTABLISHMENT IS LOCATED 
A IE 
іне I TI Е T] Br ГІСІ NE 
TRAVEL < VETO ZURITA НИ НИ | | | [*TRAVEL* 
мен| [ЕЕ /rYr:17131/rm0:1 ОЈ 3] roy: 2] / | утув: | 7] З]утмо: ОЈ утоу | 2 А] 
NAME OF LODGING 
est: | SITÍAIRIDUIS јотје 1 | |] Г 
STREET NUMBER STREET NAME 
узтиве: | | | | | | ілме | | | | | | | 1Ј 1 |) |||) |) шшш 
CITY WHERE LODGING 15 LOCATED 
arty: JÉTAIST МЕСА ТОТ ТУ 
| $ТАТЕ(Ю] zipcone — — | — MODE OF TRAVEL(RI | 
vst: ЈММ зе: | 1 ] 1 | move: ЈРИЈАЈМЈЕЈ | | 
NAME OF CARRIER 


жаны | | [| [| | И Г- ИЙ | 1 ЕШ | | ИШ | | | | | | j| 
TRAVEL [*TRAVEL*. *ADD*TRAVEL* *cHG| | | | | | *TRAVEL® 


al - DATES OF TRAVEL 
aver] [Z2 [/rve[ | Јиемој | [/rov:| | [evel | [/тмо:[ | тоу: | | 


NAME OF LODGING 


тхл шшш 77 A O A A SS AS A SS ЗО A O A A О О А А 


STREET NUMBER STREET NAME 


б у REE | 
star: | | [|] тым: [РТУТИ ТТУ 


ODGING IS 


ТТТ d 
ему: eae 
| state (2) | — zip СОРЕ__________ МОРЕ ОР TRAVEL (R | 
mel | Пак | В | Бр ла Б PE БЇ Ей 


NAME OF CARRIER 


иса | A DE TT TT OS O OA OA OS A O A OS | |) ||| | 
FORM СМ-79 (Ед. 5-72), 


NOTE: The information contained herein is for official use only. Neither this document пог its contents, will be disseminated without 
‘prior consent from the Organized Crime and Racketeering Section and the contributing agency«, 
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Organized Crime & Racketeering Sectíon, 
Ctiminal Division, 
United States, Department of Justice 


RACKETEER PROFILE 
SUBJECT'S EMPLOYMENT (*EMPb *ADD*EMP* *cuG | | | | | j*Ewe* 
| VERIFICATION | DATES OF EMPLOYMENT 
VER: |. LEE eve | | [rw:[ | prov:] | [ove] | [/тмо:] | [ovd | | 


NAME OF BUSINESS WHERE EMPLOYED 
Vest: JUINIE.IMIPILIOITYTAEMDN | I | | [ | |] |) | | ||) | dp dori 
STREET NUMBER STREET NAME 
EMP smer: | N ГТГ. 
CITY WHERE BUSINESS IS LOCATED 
vr | | | у | ыллыы л 
STATE (R) TYPE OF BUSINESS (R) 
гт | BVZ Е-е ED EN FL U 
узов: | | ttt tt Pe | | | | |) f isupr Je Ed 
FINANCIAL TRE OR OBLIGATION *FINAN* — *ADD*FINAN* — *CHG CT TT T rri *FINAN* 
ТҮРЕ OF HOLDING OR OBLIGATION (fo 
[Em ГІГІТІТІТІТІТТІГІ 


+ NAME OF BUSINESS 


es | 1.1 DR | | ГЈ 1 11 1 1 1 | 84 A O ETE ш 


STREET NUMBER - STREET NAME 


|узтива: | IT| 


CITY WHERE BUSINESS ОВ: REAL ESTATE IS LOCATED 
D AA AA О AA ALA 
% CONTROL 
pee ae ра 1 lee 
FINAN ЕРТІС *ADD*FINAN® KIT nr *FINAN* 
Yer] (діліне | || || | AAA AAA 
NAME OF BUSINESS 


STREET NUMBER: | STREET NAME 


sner: | | | | | мм: | | | | | | | | | | 111111 

erry: | || | | | || || | | 1 | | 1| |) | | 1111) 

% CONTROL 
ма ае зә ЕН ЕЕ БЕ ЕЕ БЕ ТЕ ТТ ТТ ТТ eL 


BANK ACCOUNT em e *CHG IET T s 
: DATES OF ACCOUNT 
Zee] [pep T esp T pret | leve T Tos T Tes | 
Macer | |52275 emer ЕР LIL 


NAME OF BANK 
СЕР и ви GO AAA AAA 
BANK BRANCH NAME 
тел з т ааа 
STREET NUMBER 


Юл и ша ш EL II III D D D 1 E A S E D : 


CITY WHERE BANK IS LOCATED 


FU 1 || 1] а DD В DR ET 


т I eel | LT 
BANK | *BANK*  *ADD*BANK* *cHG | | | |) j| ]*ВАМК® 
DATES OF ACCOUNT 
vers) |22 ee ЕЕ PET | Џери] ШЕ mel | dol] тз шш 
acer: | РР ема ET PT TTT 


NAME OF B 


meer ee AAA EA 


BANK BRANCH NAME 
ver: | I | | [Гг 
STREET NAME 
Uswen: |_| Y | | | [лє] | | | | | FIT у 1.4.) | 
CITY WHERE BANK 15 LOCATED 
јату: | | | | |" | | | | T LT | | | | Г] | 
STATE (R) 
ІТІшерігіІТ! 
FORM СМ-78 (ға 572 
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Organized Crime & Racketeering Section 
Criminal Division 
United States Department of Justice 


RACKETEER PROFILE 
| | 
AGENT AND SUBJECT IDENTIFICATION *DATE* fe 
G INFORMATION 
B =: п oo 
| р Юм | FIELD OFFICE 
DATE ————— пе 
m arr | 
NEW [ven] EEE] bem: 12152 I 111] — | | 
.OR NAME OF SUBJECT 
TE AN EE GA Tabla ШИШ БЕ ШШ ШШШ ШШ ШШШ Ш 
MAIDEN МАМЕ OF SUBJECT 


/sEX:] E mmn Y PR т 


ALIAS __ФАЦА5е  *АР ЖАШАЎ  *cHG | | | | | foaLias* 
CE O ИН ЕН ЕЕ БЕ ЕН ИЕ ЕИ ЕЕ И ELLE 
ALIAS  *ALIAS — SADDSALIAS" генеј | | | | PALAS" | 
уака:] | || | | | | ||] | ||| | Ей ИН ЕН 11 ЕН ШЕШЕН EN ON EE EE E 
m *ALIAS*  *ADD*ALIAS* . *CHG | | | | | [ALIAS 

ALIAS col 1 TI LT LLL SS DS O SS O SS O E SS И М SS 
ALIAS "АПАЎ — *ADDPALIAS* — *CHG | | | | | РАМА 
џака:] | | ||| |] ||| | || | | ||| SO Т ШЕ ІШ ЕЕ A ЕН ШЕН ЕН ЕНЕ 
ALIAS *ALIAS* ` *ADD*ALIAS® CHG| | | | | [*ALIAs* 
кх] I U IT гї ттт 
ETE *ALIAS* _ *ADD*ALIAS* CHG| | | | | [*ALIAS* 


T В O БА A A A A O A LL A 1! 
NICKNAMES í 8 


NICKNAME  *NKNM* — *ADD*NKNM* — *cHG | | | | | |*нкнм*° 
cx] [I T 23 А А А ILIA NII 
NICKNAME — *NKNM* __•Арремкмме — *cHG | | | | | јенкне 
ick] | | | [| | |) ||) ) | || | | |) | ИЯ ИШ ИЙ ИП ИШ ТИШ ИЛ ИШ ИР ЕП ИП ИШ 


ТЕН” ТЫЛ ЕСІ — ens | [| _| тикве 


месІГТІГІТІТІГІТІТІТІТІТГІТІТГІТІТІІТІ 


NICKNAME *нкн°_ sanpenknme scho] | | | | јаки 
не | | | tit | ee 11144 Pl DR OS EE TET ЕЕ E 
| || | jennie 
умск:] | | | БИ | | |) 7 ИШ ЖЕ РЕ ЖЕНЕ ИЕ ЕН БІНЕ Б ШИ EA 2 НН ЕН Жі БӘ] 
INVESTIGATION eciNV*- (SApD*CINY *CHG | | | | | [сіну — 
CINV /ғүеі | |уемо:] | ]/rov:| | ive] | moi | j/rov:]| | | E 
TYPE OF INVESTIGATION 
. inv: TATA] | ТТ O O ОС CE [wer [ TT CE 11 | 
ADDITIONAL SOURCE OF INFORMATION *INFO* — *ApD*iNFO*  *cHG| | | | | |*НЕО* 
NAME OF PERSON IN AGENCY TO CONTACT 
pa A AA Pee 
TITLE OF ABOVE INDIVIDUAL 
лл | | | | | | |" | 7 1 4 4 4 4 | 
. DIVISION EMPLOYED ВУ : = 
ом | | fi СТЕСТ СЕСИИТЕ | - 
AGENCY NAME E = 
et lili 
CITY WHERE AGENCY 15 LOCATED 
pore ЈНА ТАА I i 
жт шк т а шш З 
INFO [емғое _`•Ароемғо. •снс | | | | | | u | 
NAME OF PERSON IN AGENCY TO CONTACT  . 
me A TIITIITEITITITTTSITIIIETEITTTT 
ттеісгііІГІТІТІТІТІІІ 
DIVISION EMPLOYED BY 
лом: | | | TI TI 14 41414. 
AGENCY NAME - 
a AAA ИА БЕ 16 БИ ӨР БЕ ПШ A 
CITY WHERE AGENCY IS LOCATED’ 
e a AA а 
| state (R| ____ 212 СОБЕ _` | LEVEL OF GOVERNMENT (Р) 
VER NN et ГГ Pt Pr - - 


FORM CM-75 (Ed. 5-72) 
NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 


а 
Tj - ы үші 
ы % 


d 
Name of Place ¿requented: e 1) 9 2. “20 // 
(Hangout ) dol Adel 


Type of Establishment: 
(see attached page) 


Verification: 7 Ке 
(see attached page) M 


Street Address, City, State, and RT © Grand, c. 
Zip Code Where Establishment дз Located: у 


Frequency: b 
(see attached page) as 4 
Average Length of stay: 

(in days) 


en mm ms em mm mue ue me mm O 


Dates of Travel: gk- 5 «| 75 
Name of Lodging: | РАНГ Hole |. 


Street Address, City, State, and , Las Urgas 
Zip Code of Lodging: 


Mode of Travel: ae 


Name of Carrier: 


Verification: D 5 
(see attached page) % I 


Name :. " 


Dates oz Employment: | | м 
Name of Business Where Employed:. цо ёл ployed ә Са { 


Address, City, State, and 
Zip Code Where Employed: 


Verification: 

(refer to attached pg. 1) 
Type o£ Business: | 
(refer to attached pg. 1) 


Job Title: 


Type of Financial Holding ос - 
Obligation: (refer ‘to attached pg. 2) e. 72 


Verification: | | 
(refer to attached pg.. 1) £ 


Name of Businesss, 


Street Address, City, State, and Zip Code 
Where Business. or Real Estate is Located: 


Type of Business: 
(refer to attached pg. 1) 


Number of Shares:. 
Percent(%) Control: 0 
Face: Value or Principal: 
Annual Income: 


=s «а по по = ни "D на ша ма це ша из зе қо өш US шь оз по па ша из GR за си ве ме аи во oe nm өл па ан ши жа ви ва шә тш ық па == ша по өш ам по да по өш ва өз 


Type of Bank Account: 

(refer to attached pg. 2) > 
Verification: | ( 
(refer to attached pg. 1) 


Dates of Account: . 
Account Number: ' 
Name of Bank: 

Bank Branch Name: 

'Street Adire ss, City,. State, 

and Zip Code o£ Bank: 
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